CANDIDATE’S STATEMENT OF ORGANIZATION AND (CFA-1)

DESIGNATION OF PRINCIPAL COMMITTEE OR EXPLORATORY COMMITTEE
State Form 4604 (R15/ 5-19)
Indiana Election Division (IC 3-9-1-3; IC 3-9-1-4; IC 3-9-1-5)

PLEASE TYPE OR PRINT LEGIBLY IN BLACK INK. SEE INSTRUCTIONS ON REVERSE SIDE.

FILE NUMBER

1.1S THIS AN AMENDMENT? [Yes XINo If Yes, please enter the file number in this box. —> 475(,3 - AO-33

SECTION A. CANDIDATE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

2. Last Name First Name Middle Name Nickname 3. Type of Committee (Check cne)
" Candidate's Principal Committee
Hamilton Jr Ronald w [ Exploratory Committee
4. Mailing Address (number and stree!, cily, siate, and ZIP code) 5. FAX (Optional) 6. E-mail Address (Oplional)
1301 tennessee street () hamilton3ward@yahoo.com
7. City State ZIP Code 8. County 8. Telephone (Day) 10. Telephone (Evening)
michigan city IN 46360 laporte (219, 8739273 (219, 8739273
11. Party Affiliation 12. Office Sought (Include district number, if any. Not required for an exploratory committes.)
# Democratic [ Libertarian [ Republican [J Other Laporte county treasurer

SECTION B. COMMITTEE INFORMATION: Fill in all applicable boxes as fully and accurately as possible.

13. Full Name of Committee (Do not abbreviate) [ Check if this is a new name
Committee to elect Ronald Hamilton Jr

14. Mailing Address (number and street, city, state, and ZIP code) ] Check if this is a new address. |15. FAX (Optional) 16. E-mail Address (Optional)
1301 tennessee street ()
17. City State ZIP Code 18. County 18. Telephone 20. Committee Organization Date
C . . . /dd
michigan city in 46360 laporte 219, 8739273 (mmeaiy) - 01/23/2020

21. Chairperson's Full N\ame [ Designate Candidate as Chairpersen [O Check if this is a new chairperson

Ronald Hamilton Jr

22. Mailing Address (number and street cily, state, and ZIP code)  [] Check if this is a new address. | 23. FAX (Optional) 24, E-mail Address (Optional)
1301 tennessee street ()

75. City State ZIP Code 26. County 27. Telephone (Day) 28. Telephone (Evening)
michigan city in 46360 laporte (219, 8739273 (219, 8739273

29, E?qpk or Other Depositori (LIS) all banks or other depositories in which the committee deposils funds, holds accounts, rents safety deposit boxes or maintains funds.)
‘f‘/ 4s Silﬁ?f 40 <

reimbursement for lost wages? If Yes, attach a copy of the contract) [ Yes

No

30. Explofatory Committee (Give brief statement explaining purpose of an exploratory committee only } | 31. Salaries and Reimbursements (Will the commitiee pay the candidate a 5&!&« or

SECTION C. APPOINTMENT OF TREASURER (IC 3-9-1-14)

32. |, as Chairperson of the foregoing|Person Appointed Treasurer Sign e of the Committee Chairperson
committee, appoint the following person as / _— f

Treasurer of the Committee.

33. Treasurer's Full Name [) Designate candidate as treasurer. [0 Check if this is a new treasurer

Ronald Hamilton Jr

34. Mailing Address (number and street, city, state, and ZIP code) [] Check if this is a new address |35. FAX (Optional) 36. E-mail Address (Opticnal)
1301 tennessee street

( )

37. City State ZIP Code 38. County
michigan city in 46360 laporte
SECTION D. ACCEPTANCE OF APPOINTMENT (IC 3-9-1-15)

41. | give notice that | accept the duties and responsibilities of Treasurer of this|Signature of Person Accepting Appointment
Committee. | am not the chairperson of a campaign finance committee (except as
permitted for a candidate committee under IC 3-8-1-7).

SECTION E. CERTIFICATION OF STATEMENT FOR OFFICE USE ONLY

39. Telephone (Day)

219, 8739273

40. Telephone (Evening)

219, 8739273

We certify as the candidate and the duly appointed Chairperson of the Committee and that we haye o3 T L " D
examined this statement. To the best of our knowledge and belief it is true, correct and complete.

42. Typed or Printed Name of Chairperson g{um of Chairperson Date (mm/dd/yy) IN CLERKS OFFICE

K’s\n\c\ p(,m.'pﬂ,) le_ ol-2Y4- 1oz

43. Typed or Printed Name of Candidate SiMfﬁ/ Date (mm/dd/yy) JAN ? 4 202{]
(l-:»..g‘:A utm‘i H‘ﬂ\ S( S‘G& O\ - 29 - yASTR®

‘arning: State law requires that any change in this information be reported within ten (10) days of the change (iC' 3-9-1-10) |A
arson who knowingly files a fraudulent report commits a Level 6 D felony (/C 3-14-1-13). A person who fails to file a complete jo
accurate report as required by the Indiana Campaign Finance Law commits a Class B misdemeanor (IC 3-14-1-14), and may pe| ClERK OF LA

RCUIT COURT

subject to civil penalties (/C 3-9-4-16. IC 3-9-4-17. and IC 3-9-4-18)




#@s REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

4R

3 g OF A POLITICAL COMMITTEE

’\Qﬁ:) State Form 4606 (R15/5-19) Summary Sheet
~#£" indiana Election Division (IC 395-14) FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For é,, AC-33

assistance in completing this form, see instructions on the reverse side. TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ ] Yes No

COMMITTEE INFORMATION

m—

1. Full Nalrne of Committee (as on Staremept of O_rganfzaﬁon) |:| Check if this is a new name.

committee to elect ronald hamilton jr

2. Acronym or Abbreviated Name (if any) 3. Committee Telephone Number
( 219 ) 8739273

4. Mailing Address (Address where all campaign finance correspondence is received.) |:] Check if this is a new address.

1301 tennessee street

5. City, State, ZIP Code 8. Party Affiliation (if applicable)

michigan city In 46360 Democrat

CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (/nclude any nickname.) 8. Party Affiliation or If Independent Candidate
Ronald Hamilton Jr Democrat
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. County of Residence
Laporte county treasurer Laporte

TYPE OF REPORT | CONVENTION CANDIDATES ONLY

11. Check one:

@ Pre-Primary D Pre-Election |:| Annual D Nomination D Other

D Final / Disbands Committee (Lines 18, 19, and 20 must be '0") D Qutgoing Treasurer (Within ten (10) days amend Statement of Organization.)

Check one:
l:l Pre-Convention
D Post-Convention

|2. Reporting Period (mm/dd/yy): COLUMN A COLUMN B
From: 01/24/2020 Through: 05/08/2020 This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. ltemized (Use Schedule A.) 5,650.06 5,650.06

15b. Unitemized 285.00 285.00

15¢. Add lines 15a and 15b in both columns. SUBTOTAL 5,835.06 5,835.06

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B. TOTAL 5,935.06 5,935.06
DEND -

(Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (Use Schedule B.) (Public Question: use Schedule C.) 3,000.06 3,000.06
17b. Unitemized 285.00 285.00
17¢c. Add lines 17a and 17b in both columns. SUBTOTAL 3,285.06 3,285.06
18. Cash on hand and investments at close of this reporting period (Subtract 17¢ from 16 in both columns) TOTAL 2,650.00 2,650.00
19. Debts OWED BY the committee (Use Schedule D.) 2,500.00
20. Debts OWED TO the committee (Use Schedule E.} 0.00

CERTIFICATION
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE

(gnature of Treasurer Title Dsaxe (mmy/ddyy) {
_— -
F\/’\ |r (ﬁa‘vf(:’ Iﬁ/ ZD%

Signature of Candidate (if applicable) Date (mm/dd/yy)
M - 6-15- LW
WARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly

i q

FéR OFEICE USEONI® )
IN CLERKS OFFICE

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails to file a complete or accurate report as required by the Indana
Campaign Finance Law commits a Class B misdemeanor, (IC 3-14-1-14) and may be subject to civil penalties. (IC 3-94-16, IC 3-94-17 IC 3-94-18)

TE CIRCUIT COURT
—— e
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REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK ali information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fotaled on ITEM 15a of the Summary Shest. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if requfar party committee). All cumulative receipls, (such as loan proceeds and repayments, refunds,
rebales, returns of deposit proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE ey
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
1. Ron Hamilton Jr Contributions
1301 Tennessee st L] Bt
Michigan city In 46360 v 'M'”(’“’ESC”"G) 01/24/2020
Other Receipts $000 3000
|:| Interest D Loan
[:] Miscellaneous (specify) candidate
Centributor's Occupation (if equied) Self-employed
2. . Contributions
ng‘lH'l?er:::}:s:; st Dued
Michigan city In 46360 L] in-Kind (descrbe) 01/24/2020
Other Receipts $100_00 $1 00.00
D Interest I:] Loan
] Miscellaneous (specify) candidate
Contributor's Occupation (if required) ,seji—employgd -
3 Ron Hamilton Jr %mgbm"f”s
1301 Tennessee st o
Michigan city In 46360 [ tnin feescrite) 02/21/2020
Other Receipts $4000O $500 00
D Interest [:I Loan
[ wiscellaneous (specify) candidate
Contributor's Occupation (if required) 5e|f—e_mp|decL
4 Ron Hamilton Jr Gontributions
1301 Tennessee st [] Direet
Michigan city In 46360 W] inkind describe) 02/21/2020
gostage
Other Receipts $750 $50750
|:| Interest EI Loan
I:I Miscellaneous (specify) candidate
Contributor's Occupation (if required) Sﬂf-emloﬁd -
3 Ron Hamilton Jr Gantritutions
1301 Tennessee st [] oirect
Michigan city In 46360 b in-Kind (aescribe) 02/23/2020
magnets and handouts
Other Receipts $77573 $1 ,28323
|:] Interest |:| Loan
D Miscellaneous (specify) candidate
Contributor’s Occupation (if required) _self;empjoyed
SUBTOTAL THIS PAGE OF SCHEDULE A | § 1 ’28323
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)
e T B IAMITIEE CONTRIBUTIONS BY INDIVIDUALS

SR SRS R R 0519 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse FILE NUMBER
side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summary Sheet. All

cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $200, if reqular party commitfee]. All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be temized on this schedule (over $200 if reqular party committee) A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
' Ron Hamilton Jr ‘[?_91”‘;?“'?”5
Irecl
1301 Tennessee st
Michigan city In 46360 i1 in-Kind (descrive) 2/24/2020
g sign patch
Other Receipts $1 6050 $1 ,443 73
[:] Interest D Loan
[ wiscellaneous (specify) candidate
Contributor's Occupation (if required) SEl_f—emplO_yed
2 Ron Hamilton Jr (l::"lmgb”t“:”s
irecl
1301 Tennessee st
. . In-Kind (describ /09,
Michigan city In 46360 V] riind (desen - 03/09/2020
sign patch
Other Receipts: $23000 $1 ,673 73
|:| Interest D Loan
D Miscellaneous (specify) candidate
Contributor's Occupation (f required)_Self-employed
3 Ron Hamilton Jr Contributions
1301 Tennessee st L] orect
o In-Kind (deserib
Michigan city In 46360 7] in-Kind (describe) 03/09/2020
sign patch
Other Receipts $40.00 $1,713.73
[ interest [] Loan
D Miscellaneous (specify) Candidate

Contributor's Occupation (if required) Se]f-empl ded

* Ron Hamilton Jr Contributions

[:I Direct
1301 Tennessee st
Michigan city In 46360 b1 invicind (desarve) 04/02/2020

postage

Other Receipts $5500 $1 ,76873
|:] Interest |:| Loan

[ Miscellaneous (specify) candidate

Contributor's Occupation (if required) Sel_f:employgdi

5 Ron Hamilton Jr Contributions

[:] Direct
1301 Tennessee st
Michigan city In 46360 W] in-Kind (describe) 04/17/2020

printing hand out

Other Receipts 37874 $1 ,84747
D Interest [:| Loan

D Miscellaneous (specify) Candidate

Contributor's Occupation (if required) self—empJded_
SUBTOTAL THIS PAGE OF SCHEDULE A | § 564 .24

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
k. > State Form 4806 (R15/5-19)
Yee” Indiana Election Division (IC3-95-14)

/
£l
=

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts lotaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over §200, if regular party commiftee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposit, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional

FILE NUMBER

Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE i
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
L i Contributions
|
{301 Tonnesosost Ll orea
= o : n-K
Mlchlgan Clty In 46360 m In-Kind (describe) 04f1 7/2020
Qosiage
Other Receipts $1 0500 $1 ,952 47
D Interest D Loan
D Miscellaneous (specify) Candidate
Contributor's Occupation (if required) S_e]_f-e_l'n_plee_d_ N
2. Ron Hamilton Jr Contributions
1301 Tennessee st L1 Dimet
Michigan city In 46360 W] in-Kind (describe) 04/24/2020
Qostage
Other Receipts $1 1 600 52,06847
[_—_[ Interest [:] Loan
[] Miscellaneous (specify) candidate
Contributor's Occupation (if required) ,Sﬁifﬁmplgy,ed, —y
3 Ron Hamilton Jr Contributions
1301 Tennessee st L] orect
s . K S
Michigan city In 46360 W] in-ind (describe) 04/27/2020
printed material
Other Receipts $7462 $2, 143.09
D Interest E] Loan
D Miscellaneous (specify) candidate
Contributor's Occupation (if equired) S€lf-employed
4 Ron Hamilton Jr Lortributions
1301 Tennessee st L] oirec
L . /] in-Kind (describe) 05/05/2020
Michigan city In 46360 . .
printed material
Other Receipts $318.32 $2,461.41
D Interest C] Loan
D Miscellaneous (specify) candidate
Contributor's Occupation (if required) S Jf-gmplﬁoygdﬁ o
5. Ron Hamilton Jr Contributions
1301 Tennessee st L] oreat
Michigan city In 46360 vy In-Kind (describe) 05/05/2020
printed material
Other Receipts 51 94.73 $2 ,656 14
D Interest D Loan
[] Miscelianeous (specify) candidate
Contributor’'s Occupatien (if required) Se|f:emp10ye,d —
SUBTOTAL THIS PAGE OF SCHEDULE A | $ 808.67
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s

(Enter total on ITEM 15a of the Summary Sheet)




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-9-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contribulions and receipts fotaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over $§200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebales, returns of deposil, proceeds from sales, inferest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committee). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION
FULL MAILING ADDRESS

TYPE OF CONTRIBUTION

OR OTHER RECEIPT

COLUMN A
AMOUNT THIS

COLUMN B
CUMULATIVE

DATE RECEIVED
(mm/dd/yy)

RECEIVED BY

(street, number, city, state, ZIP code)

' Ron Hamilton Jr
1301 Tennessee st
Michigan city In 46360

Contributor's Occupation (if required) sgjj;empjgy_e_d .

Contributions
Direct

[ in-Kind (describe)

Other Receipts:
El Interest m Loan

D Miscellaneous (specify)

PERIOD

$2,500.00

YEAR-TO-DATE

$5,156.14

05/07/2020

candidate

Z Ron Hamilton Jr
1301 Tennessee st
Michigan city In 46360

Contributor's Occupation (if required) §§If-emp!0ye_d_ _

Contributions
|:| Direct

K/ in-Kind (describe)

ostage
Other Receipts

D Interest [:l Loan

l:! Miscellaneous (specify)

$210.00

$5,366.14

05/08/2020

candidate

3 Ron Hamilton Jr
1301 Tennessee st
Michigan city In 46360

Contributor's Occupation (if equied) S€lf-employed

Contributions:

D Direct

W] in-Kind (describe)
stickers and ink

Other Receipts.

D Interest E] Loan

D Miscellaneous (specify)

$283.92

$5,650.06

05/08/2020

candidate

4

Contributor's Occupation (if required)

Contributions
D Direct

[:I In-Kind (describe)

Other Receipts
D Interest D Loan

L__] Miscellaneous (specify)

5.

Contributor's Occupation (if required)

Contributions
|:| Direct

[ In-Kind (describe)

Other Receipts
D Interest [:] Loan

|:| Miscellaneous (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

$ 299392

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)

$ 5,650.06




s, REPORT OF RECEIPTS AND EXPENDITURES
"j . OF A POLITICAL COMMITTEE (CFA-4 SCHEDULE B)

State Form 4606 (R15/5-19) ITEMIZED EXPENDITURES

"'.—_../ Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, political action, or reqular party committees) MUST be itemized on this schedule

Page of
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMNA | COLUMNB DATE OF
(street, number, city, state, ZIP code) : : and AMOUNT THIS k CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERIOD | YEAR-TO-DATE | (mmiddiyy)
|
Code O Ooirect A Inkind
' [ Payment of Debt
Ron Hamilton Jr [ Returned Confribution
1301 Tennessee st Clother | $210.00 | $2,366.14 | 05-08-2020
Michigan city In 46360 Purpose
postage
Code & [ oirect &1 inKind
[ Payment of Dbt
Ron Hamilton Jr [] Returned Contribution
1301 Tennessee st Oothe $283.92 | $2,650.06 | 05-08-2020
Michigan city In 46360 Purpose .
stickers and ink
Cade [ pirect [ Inkind

[] Payment of Debt
[] Returned Conribution

| [ other -

Purpose

[ oirect [ In-Kind
[ Payment of Debt
[ Returmed Contribution

Cother o

Purpose

Code

[ pirect  [] inKind
[] Payment of Debt
[] Returned Contribution

Cother

Purpose

Code

O oirect [ InKing
[ Payment of Debt
[] Retumed Contribution

Cother
Purpose:

Code

Ooirect [ In-Kind
[:] Payment of Debt
[ Returned Contribution

Oother

Purpose

Code

SUBTOTAL THIS PAGE OF SCHEDULE B | § 493.92

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $3.000.06
(Enter total on ITEM 17a of the Summary Sheet.) ) 5

Signature of Candidate (if applicable) Date (mm/dd/yy

et & AL 7-3- 2324 JUL -6 2020

ARNING: Any information contained in this report may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who kn pwingly

files a fraudulent report commits a Level 6 felony. (IC 3-14-1-13) A person who fails 1o file a complete or accurate report as required by the |ndiana

Campaign Finance Law commits a Class B misdemeanor, (/C 3-14-1-14) and may be subject to civil penalties. (IC 3-9-4-16, IC 3-9-4-17, IC 3-9-4-18 TJ,M foddec b
CLERK OF L

PORTE CIRCUIT COURT




OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-3-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

(CFA-4 SCHEDULE A-1)

CONTRIBUTIONS BY INDIVIDUALS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used fo document contributions and receipts folaled on ITEM 15a of the Summary Sheet All
cumulative contributions from individuals OVER $100 per conlributor, within a calendar year MUST be itemized on this
schedule (over $200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, returns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular party committes). A contributor's occupation is required if an

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional

FILE NUMBER

Page

of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION COLUMN A COLUNMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE mm/ddlyy,
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY
! Ron Hamilton %”tgb”"fns
irec
13366 S 600 W
In- by
Hanna In 46340 [ in-kind (describe) 05/20/2020
Other Receipts 376600 $76600
I:I Interest D Loan
[ Miscellaneous (specify) candidate
Contributor's Occupation (if required)
2 Ron Hamilton Jr CDMBDL:?S
i
1301 tennessee street
michigan city in 46360 ] In-Kind (describe) 5/21/2020
radio ad
Other Receipts $3000O $5 ,950 06
D Interest D Loan
[:l Miscellaneous (specify) candidate
Contributor's Occupation (if equied)_Self employed
% Ron Hamilton Jr < Aor
1301 tennessee street Ol D‘re_Ct
michigan city in 46360 k] in-Kind (describe) 05/21/2020
radio ad
Other Receipts. $231 00 36,1 81 06
[:] Interest [:l Loan
D Miscellaneous (specify) candidate
Contributor's Occupation (if equied) S€If employed
4, Ron Hamilton Jr Contributions
Direct
1301 tennessee street L] oiee )
michigan city in 46360 m In-Kind (descnbe) OG/OS/QOQU
text message service
Other Receipts: $1 0000 $6,281 06
|:| Interest D Loan
D Miscellaneous (specify) Candidate
Contributor's Occupation (if required) Sielf gmployzici
5 Ron Hamilton Jr ‘lj’__"!”tr'bm'O”S:
Direct
1301 tennessee street
michigan city in 46360 m In-Kind (describe) 06/08/2020
text message service
Other Receipts $26912 $6,450 18
E] Interest [:] Loan
[ Miscellaneous (specify) candidate
Contributor's Occupation (if required) S€ If emple,edi
SUBTOTAL THIS PAGE OF SCHEDULEA | § 1 ‘666_ 12
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s

(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

el e CONTRIBUTIONS BY INDIVIDUALS

indiane B DRBRI(E 28514 Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legidly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side. This schedule is used to document contributions and receipts fofaled on ITEM 15a of the Summary Sheet. All
cumulative contributions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule (over §200, if regular party committee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refurns of deposit, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar
year, MUST be itemized on this schedule (over $200 if requiar party committee). A contributor's occupation is required if an
individual makes at least §1,000 in contributions during the calendar year. Otherwise, this is optional Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE [navady;)
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE RECEIVED BY

- Ron Hamilton Jr SR
1301 tennessee street ] orect
michigan city in 46360 D In-Kind (describe) 07/03/2020
Other Receipts $2,350.00 $8,800.18
D Interest D Loan
D Miscellaneous (specify) Candidafe
Contributor's Occupation (if required) self empl@ye_d I
2 Contributions
: h
2404 south 500 ] orec
mill creek in 46365 W] 1n-Kind (describe) 05/20/2020
large signs
Other Receipts $30000 $30000
D Interest D Loan
[] miscellaneous (specify) candidate
Contributor's Occupation (if required) -
3 Contributions:
D Direct

O nxind (cescrive)

Other Receipts
|:] Interest [:[ Loan

I:] Miscellaneous (specify)

Contributor's Occupation (if required)

4. Contributions:
|:] Direct

D In-Kind (describe)

Other Receipts
D Interest D Loan

|:| Miscellaneous (specify)

Contributor's Occupation (if required) _

8. Contributions;
D Direct

D In-Kind (describe)

Other Receipts
[:] Interest D Loan

D Miscellaneous (specify)

Contributor's Occupation (if required)

SUBTOTAL THIS PAGE OF SCHEDULEA | $ 2 650.00

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY | ¢
(Enter total on ITEM 15a of the Summary Sheet) 4,316.12




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
ket ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-8-5-14)
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures lotaled on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committee). All cumulative
expenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidate, legisiative
caucus, political action, or regular party committees) MUST be itemized on this schedule

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A ! COLUMN B DATE OF

(street, number, city, state, ZIP code) = - and AMOUNTTHIS | CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pURPOSE {be specific) PERIOD | YEAR-TO-DATE | (mmvddiyy)
Code O [/] Direct  [] InKind
- [ Payment of Debt
United states post office [] Retumed Contribution
450 st john road [ Other $1,225.00 | $1,225.00 | 05/11/2020
michigan city in 46360 Purpose
stamps
Code O [ pirect [ inKind
[[J Payment of Debt
united states post office [ Retumed Contribution
303 Washington st Oomver | $1,225.00 | $2,500.00 | 05/11/2020
Michigan city in 4630 Purpose
stamp
Code @ [ pirect [ In-Kind
[J Payment of Debt
Wiloi [] Returned Contribution
1700 lincolnway place Cloter $258.00 $258.00 | 05/20/2020
Laporte in 46350 Purpose:
radio ad
Cods @ A oirect [ In-Kind
[ Payment of Debt
Weoe [[] Returned Contribution
1700 lincolnway place Oower | $508.00 | $508.00 |05/20/2020
Laporte in 46350 Purpose
radio ad
Code @ DDlrecl m In-Kind
[] Payment of Debt
Ron Hamilton Jr [] Retumed Contribution
1301 Tennessee st CJoter $300.00 $300.00 | 05/21/2020
Michigan city In 46360 Purpose:
radio ads
Code A D Direct m In-Kind
[ Payment of Debt
Ron Hamilton Jr [] Returned Contribution
1301 Tennessee st Clover $231.00 | $231.00 |05/21/2020
Michigan city In 46360 Pumase
radio ads
Code @ ] Direct m In-Kind
i [ Payment of Debt
Ron Hamilton Jr [ Retuned Contribution
1301 Tennessee st [ other $100.00 | $2,750.06 | 06/08/2020
Michigan city In 46360 Purpose
text message survice
SUBTOTAL THIS PAGE OF SCHEDULEB | % 3,84700
TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $
_(Enter total on ITEM 17a of the Summary Sheet.)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
by e o ITEMIZED EXPENDITURES

Indiana Election Division (IC 3-9-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the

Summary Sheet. All cumulative expenses paid to indviduals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular party committeg) All cumulative

expenses, including in-kind, regardless of amount paid to political committees, (such as transfers-out from candidate, legislative
caucus, poliical aclion, or regular party commiftees) MUST be itemized on this schedule

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE COLUMN A COLUMN B DATE OF

(street, number, city, state, ZIP code) : = and AMOUNT THIS CUMULATIVE EXPENDITURE
OFFICE SOUGHT (if applicable) | pyrpoSE (be specific) PERIOD YEAR-TO-DATE | (mm/ddAy)

[ oirect (A InKind

] Payment of Debt

Ron Hamilton Jr [ Retumed Confribution
1301 Tennessee st Oomer | $269.12 | $3,019.18 | 06/08/202
Michigan city In 46360 Purpose
text message service
Code [Joirect [ In-Kind
[/l Payment of Debt
Ron Hamilton Jr [] Retumed Confribution
1301 tennessee street Oowe | $2,500.00 | $2,500.00 | 07/03/2020
michigan city in 46360 Purpose:
loan repayment
code @ O oirect B inkind
[ Payment of Debt
Garry woodham [ Returned Contribution
2404 south 500 e Cloter $300.00 | $300.00 |05/20/2020
mill creek in 46365 Purpose

large truck signs

Code [Joirect [ inKind

[ Payment of Debt

[] Returned Confribution
[Jother -

Purpose:

Code [ oirect  [J InKind
[ Payment of Debt
[] Retumned Contribution
] other

Purpose

Code [ oirect [ InKind
O Payment of Debt
|:| Returned Contribution

Oother _

Purpose

Code [ pirect [ In-Kind
[ Payment of Debt
] Returned Contribution

[J Other

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE B | $3,069.12

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY |
(Enter total on ITEM 17a of the Summary Sheet,) | ° 6,916.12




REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE
State Form 4606 (R15/5-19)
Indiana Election Division (IC 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount, OWED BY the committee
during the reporting period. Include all amounts owed for or to lend institutions, individuals, credit purchases, committee credit
card accounts, etc. List each vendor paid by credit card issued in the name of the committee in the ENDORSER'S column. A
lender’'s occupation is required if an individual makes loans of at least $1,000 during the calendar year. Otherwise, this is optional

(CFA-4 SCHEDULE D)
DEBTS OWED BY THIS COMMITTEE

ENDORSER'S OR VENDOR'S NAME AMOUNT

AND MAILING ADDRESS (if any)
(street, number, city, state, ZIP code)

CREDITOR'S OR LENDER’S NAME

AND MAILING ADDRESS
(street, number, city, state, ZIP code)

NATURE OF DEBT

Ron Hamilton Jr
1301 Tennessee st

Ron Hamilton Jr
1301 Tennessee st

$2,500.00

Michigan city In 46360 Michigan city In 46360

LENDER'S OCCUPATION self—employed

Page

of

DATE DEBT
INCURRED
(mm/dd/yy)

05/07/2020

CUMULATIVE
PAID
YEAR-TO-DATE

$2,500.00

QUTSTANDING
BALANCE THIS
PERIOD

$0.00

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION

LENDER'S OCCUPATION:

LENDER'S OCCUPATION

LENDER'S OCCUPATION

SUBTOTAL THIS PAGE OF SCHEDULE D

$2,500.00

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total on ITEM 19 of the Summary Sheet.)

$2,500.00
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